
City of Greensboro: Development Services 
Residential Accessory Building Permit Application 
300 W. Washington St       
Greensboro, NC  27401      
(336) 373-2155  Fax (336) 333-6056     
 

 

Date: __________________________     

What is the address for the property? _______________________________________________ 

Who owns the property? __________________________________________________________ 

Phone: ____________________________ 

Contact Person : _________________________________________________________________ 

 Phone: ____________________________  

Who will build the building?   _______________________________________________________ 

Phone: ____________________________ 

What is the building going to be used for?  

_______________________________________________________________________________ 

How much will the building cost? $ ______________________ 

What is the size of the building?    

Floor area: __________ Sq. Ft.    Number of Stories __________    Attic?  Yes    No 

Width: ____________ Ft.  Length: ____________ Ft. Height: ___________ Ft. 
If any of these dimensions are >12 feet, the building shall comply with all of the North Carolina 
Residential Code.(See  below)  Also, engineering and building plans may be required by the field 
inspector.  You may consult with the field inspector before starting construction.  

Is the building on a lot with:    a house?         a duplex?       a townhouse?  

Will the building be heated or cooled?     Yes     No 

Will the building have lights or electricity in it?   Yes     No 

The foundations will be:  concrete    masonry    
        Concrete/Masonry foundations are required only for buildings >400 square feet or >1 story.    

The building will be anchored by:  foundations   auger anchors   
  

Applicant Signature _________________________________________________ 

I am the: Property Owner     The Owner's Agent        Contractor  

APRILfax document #5110 1/18/11 

Pre-Inspection Meeting Required:  
 
Call: _________________________ 
 
Plan Examiner    _______________ 
 
Date:     ________________ 


